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Ten Cases of Pregnancy and Laiior Complicated with Fibroids. 

In determining the coexistence of pregnancy with fibroid tumors of the 
uterus, Dr. James It. Chadwick (Boston Medical and Surgical Journal, Aug. 
30, 1885) attaches much importance to the following diagnostic points: 
(1) Unduly rapid growth of the fibroid tumor when such lias been known to 
exist previously; and (2) an area of flat percussion extending beyond the 
limit of the tumor or tumors. These, in association with other more generally 
recognized signs of pregnancy, such ns bluish discoloration of the vulva and 
cessation of menstruation, may greatly assist the diagnosis, especially in the 
early months of gestation before other more certain signs are obtainable. 

In one case the patient miscarried at three and a half months. The others 
wore delivered at term. In four of the cases inertin Bet in, and forceps wero 
called into requisition. In two cases, in which the tumor (submucous) par¬ 
tially filled the pelvis, and the child was placed transversely, podalic version 
was resorted to. In one of these, owing to the size and position of the tumor, 
intrauterine manipulation was carried on with difficulty, and extraction of 
the child was accomplished by the exercise of considerable force. The pla¬ 
centa, situated mainly over the tumor and encroaching upon the os uteri, 
was removed by the hand. It was then found that the vagina was torn through 
transversely immediately below the posterior lip of the cervix, to which the 
tumor was attached. The patient developed symptoms of peritonitis on the 
third, and died on the fifth day after delivery. In the other the tumor 
plugged the os uteri immediately after delivery. Symptoms of septic poison- 
ing supervened three days later, and death occurred on the twenty-third day. 
The child in this case was stillborn. 

In the remaining seven cases the mothers recovered; twoofthe.se, however, 
after slight attacks of septiefemia. In both of these, forceps had been used, 
and in one of them, complicated by preexisting kidney mischief, the child 
was stillborn in occipito-postcrior position. The tumor in this ease was also 
of the submucous variety. 

The degree of danger, both to mother and child, undoubtedly depends 
greatly on the precise location of the tumor and the intrauterine manipula¬ 
tions rendered necessary for the completion of delivery. Submucous tumors 
situated low down in the uterus, so us to interfere with the delivery of the 
child, increases the gravity of the prognosis. Subperitonenl fibroids, espe¬ 
cially when situated high up, are rarely attended with dangerous results. 

As regards the tumors in six of the eight patients who survived, the tumor 
had apparently disappeared within a year. In one it remained apparently 
unaltered, and in the remaining ease, in which two tumors coexisted, mis¬ 
carriage was followed by disappearance of one and persistence of tho other. 

The Influence of Intermittent Fever on Pregnancy and 
ON THE FtKTUS. 

IIkhrmann (Berliner MinUchc Wochcnschrift, Aug. 2-lth-Sept. 7, 1885) 
points out that statistics have shown that pregnant and lying-in women enjoy 
a certain degree of immunity from the effects of malarial poison; but as re¬ 
gards the influence of that poison on the progress of parturition and labor 
when once it is present in the system, there is difference of opinion; c.g., 
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some obstetricians assert its tendency to cause abortion; others deny such a 
tendency. Moreover, cases illustrating the influence of intermittent fever in 
the mother on the foetus are very rare j Leroux, from observations in eighteen 
coses came to the following conclusions: (1) Since the children of women 
who have suffered from intermittent fever are horn with hypertrophied spleens, 
it is probable that the fetus may he infected by the mother. (2) Children born 
of mothers suffering from intermittent fever often inherit a predisposition 
to that disease, since soon after birth they are attached by malarial fever, 
belonging to the samo type as that of the mother. Other similar cases arc on 
record. 

Some observations recently inado in a malarious district and published by 
Lvov, are of especial interest; the conclusions he has arrived at arc as follows: 

(1) Intermittent fever is very common during pregnancy, and occurs moro 
frequently in tlio second than in the first hrflf. 

(2) Pregnancy has no influence over tho length of interval between the 
attacks. 

(:i) Intermittent fever coming on during pregnancy is difficult to cure, and 
when recovery has taken place, relapses arc very common. Severe attacks 
may terminate tho pregnancy prematurely. 

( 4 ) Parturition takes place on the day and at the hour at which tho febrilo 
paroxysm usually sets in. 

(0) During the first stage of labor, the febrile paroxysm often bIiowb itself; 
running the same course as during pregnancy. During tho puerperal period, 
also, attacks are very liable to recur, following the same type, except that tho 
intermission is never complete. 

(0) Attacks of intermittent fever during tho puerperal period do not render 
the woman more liable to other puerperal diseases. 

(7) Tho fetus is a fleeted by these malarial attacks ns by any other eleva¬ 
tions of temperature; its movements and cardiac sounds aro nffectcd in much 
the same way as when tho mother is attacked by typhus (typhoid) fever. 

(8) A prolonged and severe attack of intermittent fever may lend to tho 

early death of the foetus. . _ 

(0) Intermittent fever in tho mother may nlfcct tho intrauterine fetus with 
the same disease. 

liehrmnun concludes his paper by recording two cases which came under 
his personal observation; they are especially interesting, Inasmuch as tho 
malarial infection of the intrauterine fetus wns easily proved. 

In the first case, tho mother had for four months before her confinement 
suffered from tertian intermittent fever. Labor camo on during a paroxysm 
and progressed favorably. The newborn child was somewhat cachectic in 
appearance and weighed about 2800 gnus. (C lbs. 2 oz.). During the first day 
nothing unusual occurred. But about 0 l-.M. on tho second day it suddenly 
began to cry, and severe convulsions set in, lasting twenty minutes, its face 
becoming very cyanotic. On the cessation of tho convulsions a hot stago 
came on, lasting three hours. Pulse 1G0; temperature 40.5° C. (104.9° F.) 
On examination the splenic region was found to be sensitive, the baby crying 
when it was touched. Tho lower edge of tho spleen could be felt 1J inches 
below tho ribs. On tho third day post-partum, the child was well; on tho 
fourth, at almost tho same hour, a similar attack camo on ns on the second 
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with, if possible, even severer symptoms. On the sixth mid eighth days attacks 
again recurred hut much slighter, quinine having been administered in the 
interval. The child began rapidly to improve, and finally quinine entirely 
cured the attacks. It wns evident that the child had been infected during 
intrauterine life, since it was nursed not by its mother, hut by a robust wet- 
nurse ; moreover, its attacks came on on similar days, and at the same hour, 
as those of the mother. 

In the second case, the mother had suffered for three months before her 
confinement from quotidian fever. The child when born was quite healthy, but 
on the second day arid at the same hour as tho attacks of the mother used to 
set in, it became restless, cried, and became convulsed. Its spleen wns found 
moderately enlarged. On the next three days similar attacks occurred at 
3 to 3.30 r. M., which was the hour at which the mntcrnal paroxysms came 
on. This case differed from tho first inasmuch os no complete intermission of 
tho symptoms took place, tho temperature in tho intervals varying from 
80° to 32° C. (102.2° to 89.G° F.). Bchrmnnn considers, however, that the 
enlarged and sensitive spleen, tho regular exacerbations of the paroxysms, the 
malarial attacks in tho mother, and the disappearance of the symptoms in the 
child on the use of quinine, were sufficient to establish the diagnosis that it 
was suffering from quotidian ague. This child also was not suckled by its 
mother; it was brought upon cow’s milk. 


Double Utkiius and Vanina. 

The following case is described by l)n. V. S. Kkmauski in the Vratch 
{IauiccI, September 5,1835). Patient ict. nineteen, bad never been pregnant 
before. When sho first emne under observation labor had commenced and 
membranes had ruptured. On examination per vnginnm a membrane, which 
proved to be n vaginal septum, was found rolled up into a cord. During tho 
pains a depression coujd be seen externally in the abdominal wall abovo tho 
umbilicus, having an oblique direction downward from right to left. On the 
left was another tumor, also contracting, but less resistant to the touch than 
the other. As labor advanced, the groove disappeared when the fundus had 
reached tho level of the umbilicus. Tho appearance then was of an arch 
with two horns, the right being larger than the left. Slight homorrhago 
occurred from the vulva ns the head approached. Delivery was effected 
naturally, and the placenta was horn about three hours after the head began 
to descend through the pelvic cavity. Subsequent examination showed that 
tho attachment of the longitudinal septum commenced at ft distance of 1£ 
inches from vaginal orifice on posterior vaginal wall, and at a distauco of 1 
inch on the anterior wall. This septum, dividing tho upper two-thirds of 
vagina into equal portions, had been torn through during delivery. Vaginal 
portion of uterus was single, but traces of division could be detected on both 
lips. Within the cervical canal was a thin and somewhat tightly distended 
antero-po3tcrior septum which appeared to extend to tho fundus and to divide 
the uterus into two unequal cavities. The right was tho larger, and admitted 
the sound a distance of 2 inches; the left, tho smaller, a distance of 2£ inches. 
Pregnancy had occurred in the right one. The cavities appeared to be inde¬ 
pendent, one of the other. 



